Dear Sir,

Response to the comments on our article:

As our study was a retrospective audit of case records of maternal deaths, data regarding migration status of such women could not be recorded.As is stated in our study, infection is generally under-reported as a cause of maternal death; with its diagnosis requiring confirmation in a hospital based setting. Since more than 50% of our patients died within 24 hours of admission, confirmation of infection was not possible in them. The WHO guidelines are more relevant in a woman who has access to a hospital based setting during ante/intrapartum or postpartum period. 74% of our study population did not have any antepartum care and presented for the first time in labour. So a liberal approach in antibiotic usage would be more conducive to our scenario. Moreover, the Surviving Sepsis campaign bundle 2018 update (Levy, M.M., Evans, L.E. & Rhodes, A. Intensive Care Med (2018) 44: 925) reiterates the fact that broad spectrum antibiotics should be started within an hour of the presentation.
